REVIEWER

Narufumi Suganuma Kochi University, JAPAN REVIEW RETURNED
30-Oct-2018
GENERAL COMMENTS
A cross-sectional study of one coal-mine to understand influencing factors on the self-protection behaviors of Chinese coal miners.
#1 Participants are not clearly defined. Although the authors stated that participants were selected randomly in a state-owned coal mining enterprise, no information about how large was the original population is not stated.
#2
The result showed that monthly wage is the most influential to the protective behavior among the factors investigated. The wages may be closely related to the worker's job description, and there is no information whether there is any difference in their jobs among the participants. Is there any difference in education levels among the participants? Or are their jobs and education levels are relatively homogenous? If you take out Monthly income from the equation, which factor will be the one that appear to be associated with the health behavior?
VERSION 1 -AUTHOR RESPONSE
Reviewer #1:
1. The HREC approval and mechanisms for implementation of the study are not clear.to a Western audience, and need to be clarified.
Response: The HREC approval and mechanisms for implementation of the study has been added to the method section (page 9, line 22). Response: The RMB has been translated into English pounds.
3. The primary importance of dust reduction strategies in the mines and the fact that respiratory protection is a last resort needs to be emphasized, and the exposure limits in Chinese mines need to be specified. Do these vary between regions or is there a national standard?
Response: We have added relevant content to the introduction (page 6, line 14) based on the reviewer's comments.
"Ventilation and humidification operations are important preventive measures to reduce dust density. Exposures to respirable coal mine dust(free SiO2<10%) should be limited to 2.5 mg/m3 as a timeweighted average concentration for up to a 8 hour day during a 40 hour work week in China."
4. Details need to be given about the existing surveillance program in the mines. Is there correlation between the development of pneumoconiosis in the mine and the miners' HBM variables? This would be of interest.
Response: Details about the existing surveillance program in the mines was added to the introduction (page 6, line 18).
We neglected to investigate the prevalence of pneumoconiosis in participants.
"The state administration of work safety of China stipulates that the coal mines should monitor the density of respiratory dust once a month. It also stipulates that coal mines should organize an occupational health assessment or examination with a subsequent management report for each minors every two years."
5. A copy of the questionnaire should be made available. Also, the modifications should be specified as well any information about whether such modifications could have affected responses.
Response: We added "Readers can request the questionnaire from the corresponding author" to the method section (page 10, line 20)
Prior to conducting the main project, a pilot test was conducted to assess the readability and comprehension of the questionnaire. Ten coal workers participated in the pilot test and were not subsequently included in the main study. After the pilot test, all the respondents were required to talk about whether they had any difficulties in understanding and completing the instrument. No respondent had hesitations, requests for clarification, or suggestions for different wordings on this instrument.
6. It would be of interest to know if a smoking history was taken, or any respiratory questionnaire e.g.
MRC. If not, why not?
Response: The history of smoking is indeed very important. However, we neglected the investigation of smoking history and respiratory symptoms of participants, which is added to the study limitations (page 17, line 19).
"Third, this study did not investigate the smoking history of participants. However, the association between smoking and lower levels of attitudes about health-related behaviors should not be ignored. Moreover, the respiratory symptoms might be impacted by SPB."
7. The manuscript needs to be revised by a native English speaker. Although it is good and reads well, it would benefit from editing. There are some sentences which currently do not make sense and need words added, for example the first sentence in the abstract should presumably read: "Coal workers' pneumoconiosis .....is the leading high risk occupational disease".
Response: We have consulted native English speakers for paper revision before the submission. Sentences that do not make sense has been modified.
Suggest statistical review
Response: We have invited statistical professionals to conduct statistical reviews.
Reviewer 2:
1 Participants are not clearly defined. Although the authors stated that participants were selected randomly in a state-owned coal mining enterprise, no information about how large was the original population is not stated.
Response: Participant's information has been added to the method section (page 8, line 17).
"This company has a total of 4,968 employees, and underground coal miners who are exposed to the dust were 3074, and they are divided into 46 working groups. We randomly selected six working groups with a total of 410 underground coal miners."
2 The result showed that monthly wage is the most influential to the protective behavior among the factors investigated. The wages may be closely related to the worker's job description, and there is no information whether there is any difference in their jobs among the participants. Is there any difference in education levels among the participants? Or are their jobs and education levels are relatively homogenous? If you take out Monthly income from the equation, which factor will be the one that appear to be associated with the health behavior?
Response: The education level of underground coal mine workers in China is generally low, basically middle school and below. Therefore, we have neglected the investigation of the education level of workers. Education level may also be a factor influencing workers' health protection behavior. We have included this in the research limitation to provide advice for similar research (page 17, line 16).
"Second, this study did not investigate the education level of participants. However, the education level may also associated with workers' health protection behavior, even though the education level of underground coal mine workers in China is generally low."
We appreciate for Editor and Reviewers' work earnestly, and hope that the correction will meet with approval.
Once again, thank you very much for your comments and suggestions.
